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The condition may be actual delirium, milder and less

aggressive than that of alcohol, and exhibiting none of the
ataxic phenomena of the latter. Recovery takes place in a day
or two or less, and the patient usually recognises the cause of
his excitement. An interesting medico-legal question arises in
connexion with this intoxication-viz., whether the subject
of it is to be held responsible for crimes committed in this
state. 2. Acute mania is another form of hasheesh insanity.
Terrifying hallucinations, continued restlessness, sleepless-
ness, incoherence, and exhaustion are the prominent sym-
ntoms. Such cases usually last some months and do not
always recover. 3. This insanity also takes the form of

weak-mindedness. The patients are usually quiet and well-
behaved, but are over-talkative, easily pleased, excitable
about small things, and unconcerned as to the future.
Besides these three types Dr. Warnock says there are

numbers of cases of chronic mania, mania of persecution, &c.,
said to be produced by hasheesh, but with these he is not
familiar. 

___

NURSES AND THE NEW POOR-LAW SUPER-
ANNUATION ACT.

AT a largely attended meeting of the Hospital Association,
held on Dec. 14th, Mr. Edmund EBoulnois, M.P., in the
chair, an animated discussion followed a paper read by Dr.
H. Elwin Harris, in which Mr. Jackson Hunt, chairman of the
Marylebone Infirmary, Miss Gibson, matron of the Birming-
ham Infirmary, and several medical superintendents and
matrons took part. Mr. Rutherglen, who was the leading
promoter of the new statute, laid before the meeting a
draft of a short amending Bill, giving to nurses hereafter
appointed the permission to exclude themselves from the

provisions of the statute of 1896. A resolution was pro-
posed by this gentleman and seconded by Miss Wilson,
honorary secretary of the Infirmary Nursing Association,
which referred to the injustice done to nurses as a class by
the new statute and pledged the members, including of
course the proposer, to do their utmost to promote the

passing of an amending act, in the terms suggested, in
the forthcoming session of Parliament. This resolution was
carried unanimously, and Mr. Boulnois, in summing
up the discussion, promised his warm support to the

measure. We congratulate Mr. Rutherglen on his
action in this matter, and wish him success in his

endeavours to retrieve the error of making the present
statute apply to the large class of female Poor-law officials,
whose duties and length of efficient service are so different

from those of the male officials, and to whom the Act should
never have been made applicable. It is, however, a matter
for regret that the proposed amending Act does not modify
the retiring age, seeing that women cease to render efficient
service as nurses, or, indeed, in any capacity requiring
physical vigour, at an earlier age than men.

H&AElig;MATOMA OF THE DURA MATER.

A VERY interesting but somewhat mysterious case is pub-
lished by Dr. Munro in a recent number of the Glasgow
Medical Journal. The patient was a cooper about fifty years
of age, who was admitted to the wards of the Victoria

Infirmary in January, 1895. He had been in his ordinary
health a few hours before when he suddenly fell down in
general convulsions. The seizures followed each other very
rapidly, but after a time it was noticed that the convulsion
became almost restricted to the right side, although the
left leg was still slightly involved. Consciousness was
hot regained, and on admission it was observed that
the mouth drooped to the right. Each fit com-

menced with conjugate deviation of the eyes and head to
the right side, and then tonic, followed by clonic, spasm
affected both legs and the right arm. No cardiac lesion was

detected and the urine was not examined. The temperature
rose to 106.8&deg;F. before death ensued. The condition of the
brain found at the necropsy is of much interest. No

significant abnormality was found in any other organ.
When the dura mater was removed it was found to be lined
on the left side by an adventitious membrane about as
thick as itself, firm and adherent, although it could
be stripped off. It was reddish in colour and was

not adherent to the pia-arachnoid except in the region
of the left olfactory bulb. There were no evidences
of h&oelig;morrhage to the naked eye, and the membrane

appeared to be of recent development. It clothed the inner
surface of the dura mater, above, below, and laterally. It

was, however, absent from the left side of the falx and
from the superior surface of the tentorium. Microscopic
sections showed it to be much less transparent than
the dura mater. It consisted of several layers and its

deeper half contained more pigment than the half next
the dura mater. The pigment was reddish-yellow and
was distributed in round or oval clumps of considerable
size within cells. The basis of the membrane was a

vascular and cellular fibrous tissue. The dura mater was
not abnormally adherent to the bone on the left side.
No other intracranial abnormality was discovered. Dr.

Munro, in discussing this case, directs especial atten-

tion to the occurrence of what was apparently a h&oelig;ma-

toma of the dura mater in a patient not an inmate of
an asylum. It is undoubtedly rare, and that this false
membrane was the result of repeated haemorrhages
is probably indicated by the fact that it could be easily
separated from the dura mater and by the presence of pigment
almost certainly derived from the blood, in the membrane.
Such a condition has been described in connexion with

general paralysis of the insane. It has also occurred in
infantile scurvy, but we are not aware of any other con-
dition with which it is associated unless we include a similar
if not identical condition in syphilis. There was apparently
no recent change in the condition which would account for
the status epilepticus leading to the fatal issue.

SEVERE PUNISHMENT OF A FRENCH MEDICAL
OFFICER.

SURGEON - MAJOR BARADAT, of the Alpine batteries
stationed at Nice, has been sentenced by a court-martial
to two years’ imprisonment and dismissal from the service
for an assault on his commanding officer, Lieutenant-Colonel
Mertian. It seems that in August last the colonel received
a complaint from a Parisian firm to the effect that Surgeon-
Major Baradat refused to liquidate their claim, alleging that
the goods for which payment was demanded had been
ordered by his wife, from whom he was separated. Upon
this Colonel Mertian sent for Surgeon-Major Baradat and,
apparently taking his guilt for granted, administered a
severe reprimand. His conduct in the present case,
said the colonel, was unbecoming an officer and a

gentleman ; but there were besides many rumours afloat

gravely affecting his reputation which he would do well
to repudiate if he wished to avoid a transfer elsewhere.

During the commandant’s discourse Surgeon-Major Baradat
is said to have violently interrupted him several times,
maintaining that he had paid the amount claimed and loudly
protesting against the rumours to which Colonel Mertian

thought fit to give credence. At last, so excited did.he
become that the colonel felt constrained to say, "It is

impossible to enter into a discussion with you. You will be

good enough to return to your quarters under arrest and
there await my orders." Surgeon-Major Baradat had nearly
reached the door when suddenly he stopped short, and
retracing a few paces cried, " I cannot accept what you have
just said; it is too frightful! " By this time he was close to


